LOCAL GOVERNMENT OFFICER CONFLICTS rForm CIS
DISCLOSURE STATEMENT

{Instructions for completing and fillng this fonm are provided on the next page.)

This questionnaire reflects changss mode to the law by H.B. 23, 84th Eeg., Rogular Sesalon. OFFICE USEONLY

This is the notice 1o the appropriate Jocal governmental enlity that the following local = 0 b
govermment officar has become aware of facts that require the officer to fife this statement
in accordance with Chapter 176, Local Govemmant Code.

1 Name of Local Government Officer

Krystal Amold
2 Office Held

Board of Trustees Mambar, White Setilament ISD
3 Name of vendor described by Sectlons 176.004{7) and 176.003(a), Local Governmsent
Code
None

4 Description of the nature and extent of each employment or other business relationship and each family relstionship
with vendor named In item 3,

s LIst gifis accepted by the focal govemment officer and any family member, If aggregate vatue of the gifts accepted
from vendor named in item 2 exceeds $100 during the 12-month perlod described by Section 176.003{2){2)(B).

Date Glift Accepted Rescription of Gift
Date Gift Aceapted Description of Gift
Date Gifl Accepted Description of Gift

{(attach addltional forms as necessary)

6 SIGNATURE ! swoar undar penelty ot perury that the abova slatament | true and comecl. | acknovdsdge lhat the dischsure applies
to each lamily mamber (as defined by Seclion 176,001(2), Lecal Govemiment-<ada) of thig local governmant olficer, |
also acknowledge that this stalement covers ¢ 12-m nih parlod describeglby Spellan 176.003(a)(2){B), Locat

Gavemment Cade. 0
A&_O(“,e

ocal Govermment Officor

LEAH C ggcom lete either option below:

Notary |D #129306428

(1) Affidavit My Commission Expires
February 17, 2025
NOTARY ST . - ﬂ .
+

Swom to and subscided befors me by \’Ul S‘HLQ Y nold this the aw_hday of AV
ZDKL 10 gaglify whigh, yitness my hand and seal of ofice. . '

Audh Opany  Leal Cavidiagrs Svpeaintmdents Se
Slﬂﬂvllﬂfuf officer administering cath Printed nume of offlcar administering oath f Titlo of offlcer administering gath

(2) Unsworn Declaration

, and my dalo of birth is

My name is
My eddress Is . — ) .
(atraet) {clty) (state)  (2lp code)} (country}
trieed i County, Stata of . on lhe day of 20 .
Exsc in ¥y ) )
Signature of Local Government Officer (Deciarant)
Farm provided by Taxes Elhicg Commission www.gihlcs.slale. X.us Aevised 8/17/2020




